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<. EMPLOYEE REPORT

ThIs report is maﬁdatory under P.L. 86-257, as amended. Failure to comply may result in ciminal prosecution, fives, or civil penalfies as provided by 23 U.S.C 439 or 440.

For Official Use Only

[ READ THE INSTRJCTIONS CAREFULLY BEFORE PREPARING “"HIS REPORT. |

1. File Number U - /;2 Z/ / 2. Fiscal Year Covered From:
;S S oy ewn S 21 S oy

4. Name, fite number, an address of iabor organization.

3. Name and address of person filing.

Name  pan SHALL- G OLDALATT Name  TREUY LOCAL. VY108 1/

Labor Organization Fle Number /7 J A ~f3. I

P.Q. Box, Bldg., Room No., if any /ﬂd &’)X 1_500 P.O. Box, Building aric Room Number, if any P,O. BOY 45 cpo

Strost stoet 1 47 NonTh Mreeisd

Sty Jaspdeps- oty  Pasplewnt

State CH _ _ ZPCode+4 FHOL25TD| swe  cn ZPCode+a G /102 pe cx

5. Paosition in labor organization.

Enter appropriate data below If, during the past fisczl year, you or your spouse or minor child ditectly or indirectly had any of the following interests
{axcept as specified in the excluslons sat forth in the Insiructions):

A. Held an interest in, engaged in transacticns fincluding loans) with, or derived income or othz2- economic benefit of
moenetary value from an employer whose employees your organization represents o is atively seeking to represent.

7.a. Nature of Interest, Transaction, or Incorne.

6. Marme and address of Employer (including trade name, if any}.

Name {gTiwa| Electbih] Cowfircd e Asst) E;f? ﬂ'ﬁ | th;*%% Busker
Trade Name, if any: U@ﬁ

P.O. Box, Bidg., Room No., if any

75 Aot
swet (p33 So hunoyo Faehuny Svile 2O E572 Tanle
cy  frgpdeys # 100 00
swe oy zpcmas4 9 (05~

Signature

15. Signature and verification. The unders.gned 'd’eda're's, 'urjder. penalty of Perjury and other app! cable penalties of the law, that all of the information
submitted in this report (inciuding the informztion contained in any’ accompanying documents), has ba:2n examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penatties in the instructions.)

P e, ot e .

Signed %M M‘ﬁ@/m on S5 2L TPr-006 (!

Date Telephone Number
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[ ad

Nems of Person Filing  [f0n & fin (GO LA L rF7T

Fle Number U-

B. Held an interest in or derived income or economic bensfit with monetary value from a business (1) n
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the hus'ress
of an employer whose employees your labor organization represents or is ectively seeking to rapresent, ar
{2) any part of which consists of buying from or sslling or leasing directly or i_ndi;ect[y go. or otherwiss
deaiing with your laber organization or with a trust in which your |abor organization is interested.

8. Narme and addrass of Business {including trade name, if any).

name . Mligare. Beansted

Tratle Name, if any:

P.O. Box, Bldg., Room No., if any .
sweet |3US Troende o e Auenicas

o New Mook B
see UYL D mrewmess 10105

g, Business deals with:

a. Labor Orgznization

A Trust

c. Employer

10. f 9.b. or .c. is checked give trust or employar's name.
name G0 CAliE FMD-Neen TasT FouwdsS
Trade Name, fany: . ' o

P.O. Box, Bidg., Room No..ifany A
smet (093 So Ganeled hue. T
oy Oy ovColmerce . .
State Oﬂ- o T T ZIPCOde+4: CK)O‘-{-O N

11.a. Nature of such dealing.

Popuibed wropmatay Kbout”
:‘;1(-0&:517@@&*

o Uew 91@@;1145

Senlices +Uyp diaTes

11.b. Approxirnate dolar value of such dealing.

12.b. Amount. ﬁ; lt O

C. Received from any employer {other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refatons Consultant
(including trade name, if any).

Name

Trade Name, if any: '

P.QO. Box, Bldg., Room No., if any
Street
City

State - . ZPCode+4

14.a. Naturs of paymant.

13.b. Is the Business an Employer or Consuftant ' ?

14.b. Amount of payment.,
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